Listeriosis is a food borne illness of significant public health concern, caused by consumption of food contaminated by gram negative bacilli, Listeria monocytogenes. Clinical listeriosis is relatively rare and it has varying spectrum of presentation, ranging from severe sepsis in immune-compromised individuals, febrile gastroenteritis and meningo-encephalitis in infants and adults. This disease is under reported in developing nations due to the lack of awareness and inadequate laboratory facilities to promptly isolate and identify the organism. We report a case of sporadic food-borne listeriosis, in an otherwise healthy individual presenting with meningo-encephalitis. Prompt identification and appropriate antibiotic therapy led to a favorable outcome.
Sir, Listeriosis is a food-borne infection caused by ubiquitous
Gram-negative bacilli, Listeria monocytogenes, with resilience to extremes of temperature and salt concentration, favouring its persistence and multiplication in food substances. [1] Septicaemia and neuroinvasive disease occur in "at risk" groups such as immunocompromised hosts with deficient cell-mediated immunity (elderly, transplant recipients), pregnancy and vertical transmission to neonates. [2] The incidence of clinical listeriosis in South East Asian Countries including India was estimated to be 0.433/100,000 population with estimated mortality at 0.012/100,000, indicating the rarity of this disease in developing nations. [3] We report a sporadic case of septicaemic listeriosis in an otherwise healthy middle-aged man, who presented with a clinical syndrome of meningoencephalitis. He presented with fever for 1 week associated with severe holocranial headache and neck pain. Clinical examination revealed features of systemic inflammatory response syndrome with nuchal rigidity and mild hepatosplenomegaly. Complete blood count showed neutrophilic leucocytosis and mild transaminitis. Analysis of cerebrospinal fluid showed lymphocytic pleocytosis with hypoglycorrhachia and elevated protein. Gadolinium-enhanced magnetic resonance imaging of brain revealed diffuse subcortical and deep white matter T2 hypointensities in parietooccipital and frontal lobes. Blood culture isolated L. monocytogenes in 24 h of admission which was confirmed biochemically. He was initiated on ampicillin with gentamicin, which resulted in rapid fever defervescence and resolution of symptoms.
About 50% of community-acquired clinical listeriosis present with the classical triad of fever, nuchal rigidity and altered sensorium with more than half of them harbouring an immune-suppressed state. [4] In neuroinvasive disease, rhombencephalitis is a commonly detected entity with majority of them showing evidence of cortical parenchymal involvement. [4] The presence of bacteraemia and delay in initiation of antibiotics are associated with adverse treatment outcomes. [4] In our patient, the prompt isolation and identification of this organism with appropriate antibiotic therapy resulted in complete cure with no neurological sequelae.
This disease is underreported in India possibly due to failure to recognise the bacterial growth, lack of awareness and rarity. Reported food safety data from India have documented contamination of milk, milk products, vegetables and meat products with Listeria species. [5] In India, majority of clinical food-borne illnesses are caused by Bacillus species and Salmonellosis. This report reiterates the need for employment of surveillance studies to identify the incidence of clinical listeriosis. The food standards have to be strengthened in India, to curb the rise of this emerging food-borne pathogen among vulnerable population.
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